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10_48
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BLEBNOY 19 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5-3 PRIMARY REG. DIST. NO_-S_QLQ. Kegistrar's No 3 4’?

34404

Stote File No..iicicsminrrerrsvamuosnss

1. PLACE OF DEATH

a. COUNTY

b. CIEY (It outelds corpurate Umite, writa RURAL an

HOSPITAL OR
INSTITUTION

d. FULL NAME OF (If oot in hospital or instlwation, give strest address or loeation)

d give g, LENGTH OF

township)| STAY iin this place)

(8]

2. USUAL RESIDENCE (Where decossed lived. If institution: residence before

. STATE b. COLNTY dinision).
* Giraprdeau

¢, CITY (If outsldo corporste Limits, write RURAL sn.d give township)
1S ex v/t
Cape Girardeau ,r
d. STREET (1t rural, give location) o
ADDRESS

411 South Spriggz Street

10a. USUAL OCCUPATION (Give kind of work
done during most of working Life, sven If retired)

10b, KIND OF BUSINESS OR [N-
i DUSTR

ISTRY

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4ONE (M) (Day)  (Yew
(Typeor Print)  HATTIE BERTHA _ . THOMAS vearifovember 1,1952
5. SEX 6. COLOR OR RACE | 7. miADROR\‘!'Eg EWEECESRRIEEE: "« | B. DATE OF BIRTH ]J 9.:.?5 (Io years h:om 1 TEAR ; UNDER b HIS.
. {8pe: ours | Ain,
Female | White Never Married petober 13,189 610118 ™)

11. BIRTHPLACE (Btate or forelge country) 12, CITIZEN OF WHAT
COUNTRY?

J
Cape Gira deau,Missour{i U. S.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE

John T, Thomas Elizabeth
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no. 07 unknown} | {If yes, zive war or dates of service) -

No 490-05 =L 598 Mrs. Edna Vandover Cape Gir,,Mo.

. Enter only onecaus per

| a2 beart faflure, asthenia,

18, CAUSE OF DEATH
line for (a), (b}, and (¢}

*Thiz doet not mean
the mode of dying, such

ee. It means the dis-
eque, injury, or Hoa-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid eondilions, if any, giving
_rige lo the above cause {a) ttating
" “the underlying cause lost, ~ °

MEDICAL CERTIFICATION

CARC, omAToss

INTERVAL BETWEEN
ONSET AND DEATH

oue To vy _C &

RO, 0 Fondus

DUE TO (¢}

S oteRoS - -

—— =

bi 199p

tion which ecaured death,

11, OTHER SIGNIFICANT CONDITIONS:

Conditions contributing to the death but not
reloted o the digeare or condition causing death.

1297

Co

l;aﬁf_;;;}f

15a. DATE OF OP'FIROA?i { 19b.. MAJOR FINDINGS OF OPERATION . R M ! o b 2. AUTOPSY?
;Cﬁ«Q[AJDM 4*05!-.‘. /7:2;)( ves [] o 4
21a. ACCIDENT {Bpeeity) 2ib. PLACEQF INJURY (e.5.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, larm, tactory. street. offies bldg.. e10.) AU - T PRRIENTES TRV BUCI .-
HOMICIDE .
21d. TIME {Montk) (Day} (Year) (Hoor) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] MOTWHILE -
INJURY = | "WORK atwork L M| e e e . Lo

2. I hereby certify Athat_! attended the deceased from
alive on LV O V

’ 1912',‘!1101 I last saw the deceased

rﬂ/{__, 1830, 10 _?é_LL_
3__Pm., Jrom the causes and on the dale siated above.

vand that death occurred at

23a. SIGNATURE

24a. BURIAL, CREMA.
TION, REMOVAL (Bpedity)

Burial

,19.1)1—

(Degroe or titls)

-

4c, NAME OF CEMETERY OR CREMAJORY

Z3b. ADDRESS Z3¢. DATE SIGNED

AV /118

244, LOCATION (Oity, town, ¢r county} (Btate)

WRITE PLAINLY—USING :UNFADING BLACK INE—MAKE A PERMANENT RECORD

Nov. 4,1952¢St,Marys C

REGISTRAR'S 'snczn'runs ’ 5/'# -9 zs%r\u“

IRECTOR'S SIGNATUR OORE 35

(Licensed Embalmer’s Staternent on Reverse Side)




pld
2

L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——ocmrroe—]

Student Emabalmer No.

working under my personal supervision.

Student covavavernees Wavesmsseasesrsrsannins Signed.
Student Embalmer

Licensed Embalmer No%/dg

P. O. Addre et o ot Ak A ez, . 4

Noté: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ® .




